2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # H19724

1. Entity Name

PEOPLES PAWN SHOPS, INC.

Secretary of State

Mailing Address
3260 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Principal Place of Business

3260 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33318

KRN R TGN

01032005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For B
59-2453842 Not Applicable
: $8 75 additional
R e 5. Certificate of Status Desired 0 e Reauiroc d
8. Name and Address o! CurrlntchIstomd Agent T TR ) t e

FEKE, SAMUEL G. —
2312 N. ATLANTIC BLVD.
FT. LAUDERDALE, FL 33305

~— DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemnent for the purpose of ehanging its registerad cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of ragisterad agent.

SIGNATURE.

———————

Signaturm, Yypad o printod name of ragistarsd agant and titla If applicable,

NOTE. Roglatered Agent signature raqulied when relngtaling}

AL iUD!ﬁm bbJJ

Ik BFLEE | PR _F- TV

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

—H7 }.1'“3 DUU“"F UU& Lo

$5.00 Moy Be
Added to Fags

10. OIFICERS AND DIRECTORS ]

TME DP

NAME FEKE, SAMUEL G.
STREETADDRESS | 2312 N. ATLANTIC BLVD. - . -
CITY-ST-2P FORT LAUDERDALE, FL 33305

TMLE DvP

NAME FEKE, SHERI L

STREET ADDRESS | 5890 NW 71587 TERR
cry-sT-zp PARKLAND, FL 33067

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CIY-5T-27IP

TILE

NAME

STREET AUDRESS
CiTy-ST-2P

~IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CImy-S8T1-2IP

12. | herehy certify that the information sup|
indicated on this raport or suppla pnia
of the corporation or the rg :
changed, or cn an att3

SIGNATURE:

Il other like empowered,

plied wtth this fil fhng does nat quahfy {or the exernptlon stated in Section 119, 07?3)( ), Florlda Statutes. [ further certify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
o 4d 10 execute this raport as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if

er; FEke PDYP. /- Q os

ME-QE SIGAUNG DFFICER OR DIRECTOR

Daytime Phans &




